1.
How long did (you/your child) have symptoms before a diagnosis of asthma was made?
2. What things usually trigger or make (your/your child's) asthma symptoms worse?
3.
In the past 4 weeks, (have you/has your child) had a cough, or wheezing, or shortness of breath, or chest tightness during exercise, play, or physical exertion?
4.
In the past 4 weeks, (have you/has your child) been awakened by a cough, or wheezing, or shortness of breath, or chest tightness during the night?
5.
6.
How often did (you/your child) have these symptoms during the day: every day, most days, at least twice a week, once a week, at least twice a month, or once a month?
7.
How often did (you/your child) have these symptoms at night: every night, most nights, at least twice a week, once a week, at least twice a month, or once a month?
8.
How often did (you/your child) have these symptoms during exercise, play, or physical exertion: every day, most days, at least twice a week, once a week, at least twice a month, or once a month? Were there any episodes in the last 12 months when (your/your child's) asthma symptoms were more frequent or more severe than normal?
15. How many different episodes in the past 12 months were (your/your child's) asthma symptoms more frequent or more severe than normal?
Base: Had severe episode in past year 16. On average, how many days did those episodes last (when your/your child's asthma symptoms were more frequent or more severe)? Base: Used inhaler for quick-relief medicine 45. In the past 4 weeks, (have you/has your child) used any prescription medicine for control, prevention, maintenance, or regular treatment (CAN)/long-term maintenance or continuous treatment (GER)/control or maintenance (ITA)/maintenance treatment (SPN)/long-term control or prevention (UK) of (your/his/her) asthma?
46. How often (do you/does your child) take this medicine: every day at least twice a day, every day once a day, 4 to 6 days a week, 2 to 3 days a week, once a week, 2 to 3 times a month, once a month, less often than once a month, or as needed for symptoms?
47. For how long did (you/your child) stop taking (your/your child's) asthma control or prevention medicine the last time: a few days, 1 to 2 weeks, 3 to 4 weeks, 1 to 2 months, 3 to 5 months, or 6 months or longer?
Base: Took controller medicine in past year 48. (Have you/Has your child) had to take an oral steroid (pill or liquid) to manage (your/your child's) asthma symptoms in the past 12 months?
49. In the past 4 weeks, (have you/has your child) used any over-the-counter medicine to give (you/your child) relief from asthma symptoms? 50. In the past 4 weeks, (have you/has your child) used any prescription medicine [such as blue puffer (CAN), such as blue inhaler (UK)] to give (you/your child) relief or rescue from asthma symptoms?
